a AR Llwradl Wm0 ilkLyRivstl
ram OO 1 Notice of Sectlon 527 Status OME No. 16461601

(July 2000)

Depariment of the Treasury
Intoenal Ravenue Serice

General Information
1 Name of grganization Employer identification number

Associaticn — PAC 377 11223305

2 Mailing address (P.0. Box or number, street, and room or suite number)

1029 South Fourth
City or town, state, and ZIP code

Springfield, Tllinois 62703

3  E-mail address of organlzatlon

Aa Name of custodian of records 4b Custodian's addrass
i1 . 029 South Kourth el
William L. Kempiners,
Treasurer Springfield, 1llineois 62703
58 Name of contact person b Contact person’s addrass

1029 South lourth

Springfield, Illinois 62703

6 Business address of organization (if different from malling address shown above). Number, street, and room or suite number

Maria R. Schmidt

City or town, state, and ZIP code

Purpose

7 Describe the purpose of the organization

EZXEII_ List of All Related Entities (see instructions)

8a Name of related entity 8b Ralationship Bc  Address

1029 South Fourth

Illinulﬂ Health ---------------------------------------------------------------------------
Care Assoclation Springfleld, TIl1llnols 62703




List of Al Officers, Diractors, and Highly Compenaated Employees (se¢ instructions)
fa MNama b Title e Addrees

7218 N. Vvilla Lake Drive
Mark Petersen e —
Peoria, Illinols 61614

Mike Riley ' Member | 824 South SOth Street oo
Bellevilie, T1llinois 62223
Alan Ryle Member LR B B2
Champaign, Illinois 61826
Floyd A. Schlossherg Member (4200 West Peterson Avemue o
Chicago, Illinols 60646
Geri Wagner Member 18300 8. LaVergne Avenue
Tinley Park, Tllinois 60477
William L. Kempiners Executive JIHCA - 1029 South Fourth
Director Springfield, Illinois 62703
Maria R. Schmidt ‘;‘:if‘l;‘:z; (IHCA = 1029 South Fourth oo eeeeeeeeeen
Ditector Springfield, Illinois 62703

Undar panaitias of panury, | declare that the organization namad in Part | = 1o ba treated as an organization deacribed in aaction 527 of the Intermal
Ravanud Code, and that | have axamined this notice, Including asoompanying acheduies and statementa, and 1o tha bast of my knowladga and belief,
it i tnue, comect, and compiste.

Sign | Vidtrere O ot ) L7 2y 2oos
'g“ Signature of authorized officlal ~ Date

Here

@ Printad on meyched papar Form BBT1 (7-z000)



Form BB8T1 {7-2000) Fage &
BT List of All Officers, Directors, and Highly Compensated Employees (see instructions)

93 MName 9b Title 9c  Address

Jerry Neal Chadrman 2205 Broadway, Ste 2
Mt. Vernon, Illinois 62864

Tim Dodson Memher 15755 Nixon Road
Nashville, Illinoi=s A2263

Don Flke Member 115 East South Street . . ...
Galesburg, Illinois 61401

John Florina Memher 535 South Elm Street
Ttasca, lllinois 60143

Alan Gaffner Member Health Care Drive .
Greenville, [llinols 62246

Ben Hart Member 5533 North Gelana Road
Peoria Heights, Illinols 61614

Robert Hedges Member 827 South Fifth Street
Springfield, I[llinios 62703

Pavid Markle Member 1?2] West 154 Street
Harvey, Illinois 60426

Gary Miller Member L13 Noreh Park Avenue .
Herrin, Illinois 62948

Mike Myler Member 614 N, Summit Avenue
Collinsville, Tllincois 62234

Holgeir Oksnevad Memher 402 5. Center Street
Durand, lllinois 61024

Jane Ann Parker Member P.0O., Box 8&? _____________________________________________________
Matropolis, 1lllimois 62960

Under penaltleg. af perjury, | declare that the cu'ganizatign named n Part | is tw be reatéd A3 an nrganimtlnn described in section 527 at the Internalk
Revenue Code, und that | have examined this natice, including accompanying schedules and statements, and o the bewt of my knowledge and beliel,
it is true, comect, and complets.

Slgn } Signature of guthorized official } Date
Here

@ Form BET71 (7-200m



